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it with argent, nit., which formed an eschar, and I supposed it had 
healed long ago, as I ordered it to be touched occasionally. At present 
(May, 1843), however, there still remains a small circular ulcerated sur¬ 
face, very red, about two lines in diameter, from which there is a slight 
oozing of the watery part of the contents of the intestinal canal. This cir¬ 
cular ulcer is surrounded by a large circular cicatrix, showing the original 
seat, though contracted about one third of the primary opening. I ordered 
the application of the nit. argent., and had the child watched so as to prevent 
his rubbing off the eschar, which seems to be the cause of its not having 
closed up before now. The child is large for its age, and perfectly healthy. 

Opeations for Fissure of the Soft and Hard Folate. —There is a very interesting 
paper on this subject in the last No. of the New England Quarterly Journal if 
Med. and Surg. by Dr. J. Mason Warren. The author, after briefly noticing 
the different forms under which the fissures of the palate may present them¬ 
selves, and giving a slight sketch of the operations which have been proposed 
for their relief, relates the following case, which illustrates the method practised 
by him. 

“The patient was a young man, 25 years old, with a congenital fissure of 
the soft and hard palate, the bones being separated quite up to the alveolar pro¬ 
cesses, with a deviation to the left side. On looking into the mouth, the whole 
posterior fauces were exposed, with the openings of the eustachian tubes and 
the bottom of the nasal cavity of the left side distinctly visible. The speech of 
the patient was rendered so indistinct, by this misfortune, that it was with the 
greatest difficulty that he could make himself understood. Deglutition had 
always been imperfectly performed, liquids, particularly, being swallowed with 
much difficulty, and often regurgitated through the nose. At the first glance 
the soft parts were scarcely perceptible, being almost concealed in the sides of 
the throat from the action of the muscles. On being seized by a forceps they 
could be partially drawn out, though with great resistance. So far as any of 
the old methods were applicable to the relief of this extensive fissure, the 
patient was beyond surgical aid. I determined, however, to put in practice the 
operation which had before appeared to me practicable. 

“The patient was placed in a strong light, his mouth widely opened, and the 
head well supported by an assistant; with a long, double-edged knife, curved 
on its flat side, l now carefully dissected up the membrane covering the hard 
palate; pursuing the dissection quite back to the root of the alveolar processes. 
By this process, which was not effected without considerable difficulty, the 
membrane seemed gradually to unfold itself, and could be easily drawn across 
the very wide fissure. A narrow slip was now removed from the edges of the 
soft palate, and with it the two halves of the uvula. By this means a continu¬ 
ous flap was obtained, beginning at the roots of the teeth and extending back¬ 
wards to the edges of ihe velum palati. Finally,, six sutures were introduced, 
on tying of which the whole fissure was obliterated. The patient was directed 
to maintain the most perfect quiet, and to abstain from making the slightest 
efforts to swallow even the mucus which collected in the throat, which was to 
be carefully sponged out as occasion required. 

“The following day he was doing well. He complained of some pain, or 
rather a sensation of excessive emptiness of the hovvels, which was relieved by 
the use of a hot spirituous fomentation. On the third day, a slight hacking 
cough commenced, owing to the collection of thick ropy mucus in the throat 
and air-passages. The cough was temporarily relieved by an injection of a 
pint of oat-meal gruel into the rectum; during the night, however, it again 
increased 6o much as to tear away the upper and lower ligatures. I now al¬ 
lowed him to take liquid nourishment, which at once quieted the irritation of 
the throat. The other four ligatures were removed on the following days, the 
last being left until the Cth after the operation. This patient returned home 
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into the country at the end of three weeks, a firm fleshy palate being formed 
behind, and half the fissure in the bony palate obliterated. 

“ In the following spring I again operated on the remaining fissure in the 
hard palate, and succeeded in closing about half the extent of it, the tissues 
yielding with some difficulty, owing to the inflammation caused by the former 
operation. The small aperture which remained 1 directed to be closed by a 
gold plate. His speech was very much improved at once as well as the pow'ers 
of deglutition, and he will, no doubt, ultimately, as the soft parts become more 
flexible, to a great degree recover the natural intonations of the voice.” 

Since performing this operation, Dr. W. says, “that he has had occasion to 
repeat it in thirteen different cases, whieh with one exception have terminated 
successfully, either in the closure of the whole fissure, or of both hard and soft 
palate, or so far that the aperture which remained in the bones could be easily 
closed by an obturator fitted to the adjoining teeth.” 

Dr. VV. offers the following remarks on various interesting circumstances 
which have been presented, both in the forms of this affection, and in the 
method of operation. 

“1st. As regards the fissure itself. In all patients which have thus far come 
under my notice, the direction of the fissure has been towards the left side of 
the jaw; and with infants on whom I have been called to perform the operation 
of hare lip complicated with the above malformation, the jaw has been in¬ 
variably divided to the left side of the median line. I have observed also, in 
simple hare-lip, that the preference is to the left side of the face, and to this I 
have seen but a single exception. It will be generally found in those cases 
where the fissure of the maxillary bones is complete, that the bones forming the 
roof of the mouth are forced upwards, as it were, the palatine process of the 
superior maxillary hone of the right side being continuous with the vomer. This 
circumstance much increases the difficulty of the operation in this region, 
making the mucous membrane less accessible, which, when detached and 
dragged into the horizontal line of course loses its support from the bones be¬ 
hind, at least this will be the case where the obliquity of the bones is con¬ 
siderable. 

“ It would naturally be supposed, that from the want of protection to the 
mucous membrane lining the nostrils and posterior fauces, and the immediate 
contact of air and of foreign substances, the patient would be more liable to 
inflammatory affections of these parts; this, however, on inquiry, was not 
found to be the case, none of them being more than ordinarily liable to catarrhal 
attacks. 

“ Operation .—The following is the method I have usually adopted. 

“The patient is placed on a low seat, in a strong light, his head firmly sup¬ 
ported on the breast of an assistant, who raises or depresses it as circumstances 
may require. He is directed to keep the jaws widely separated, to retain any 
blood which may collect as long as possible, so as not to embarrass the operator, 
and restrain all efforts at coughing. To do this will require constant warnings 
and encouragement on the pan of the surgeon, as there is a natural tendency to 
close the mouth as soon as any pain is felt, or there arises any collection of 
blood or mucus in the fauces which interferes with respiration. The use of a 
speculum, as directed by some operators, is altogether inadmissible; it not only 
obscures the light, but also prevents the proper manoeuvres of the instruments. 
The mucous membrane of the hard palate is now to be carefully separated from 
the bones with a long, double-edged bistoury, curved on its flat side, and is 
rather pealed than dissected off, from the difficulty of making any sawing 
motion with the knife in this confined situation, the obstacles always being- 
greater in proportion to the obliquity of the palatine vault. As the dissection 
approaches to the connection of the soft parts with the edges of the ossa palati, 
where the muscles are attached and the union most intimate, great care must be 
taken or the mucous membrane will be perforated, and from these causes 1 have 
found this part of the operation to Be the most embarrassing. As soon as this 
dissection is terminated, it will generally be found that by seizing the soft 
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palate with a forceps it can be easily brought to the median line. If the fissure 
is wide, and this cannot be effected, I have found the following course to be 
invariably followed by success. The soft parts being forcibly stretched, a pair 
of long, powerful French scissors, curved on the flat side, are carried behind the 
anterior pillars of the palate; its attachments to the tonsil and to the posterior 
pillar are now to be carefully cut away, on which the anterior soft parts will 
at once be found to expand, and an ample flap be provided for all desirable 
purposes. 

“The edges of the palate may now be made into a raw surface by seizing 
them on either side with a hooked forceps and removing a slip with the scissors 
or a sharp-pointed bistoury. Our next object is to insert the ligatures, and for 
this purpose an immense armory of instruments have been invented. After the 
trial of nearly all of them I have found the most simple to be the most effectual. 
A small curved needle being armed with a strong silk thread, confined in a 
forceps with a movable slide, is introduced to the upper edge of the fissure, the 
needle being carried from before backwards on the left (fide, and from behind 
forwards on the right, or vice versa. In this manner, three, four or more liga¬ 
tures may be successively introduced. The patient is now requested to clear 
his throat of mucus and blood, the ligatures are wiped dry and waxed, and tied 
with deliberation, beginning at the upper and proceeding gradually downwards, 
waiting a little between each ligature, in order to allow the throat to accom¬ 
modate to this sudden and almost insupportable tension of the soft parts. No 
forceps are required for holding the first knot while the second is tied; the 
object is better effected by using the surgeon’s knot, that is, by making two 
turns of the thread instead of one, and by enjoining perfect quiet on the patient 
for the moment, until the second knot is tied. It has been advised by some 
surgeons to wait a certain length of time, after the cutting part of the operation, 
before inserting the ligatures; five or six hours for instance, to allow all bleed¬ 
ing from the wound to cease This appears to me a useless prolonging of the 
patient’s suffering, and entirely unnecessary. I have never seen, in a single 
instance, either in the operations of surgeons abroad or in my own experience, 
any hemorrhage, that a little iced water, or the pressure for a short period with 
the finger, would not easily arrest. The after treatment will not here require 
any notice, as it has been sufficiently noted in the previous detail of the cases. 

“In all the operations of this kind which I have lately had occasion to per¬ 
form, the ligatures have been removed at the end of 48 hours, or at the farthest 
three days, and to this circumstance may be partly attributed the successful 
termination. If the threads be allowed to remain until the 4th, 5th, or 6th day, 
as recommended and practised by Roux, the apertures left by them will be of 
such magnitude as almost to approach each other, and to weaken the parts so 
as to cause, a separation on any untoward motion of the patient.” 

In regard to the best plan to be pursued when we are called on to advise upon 
the affection at the time of birth. Dr. W. observes:—“ At this early period, 
nothing of course can be done in the way of a surgical operation on the palate; 
much, however, may be affected by a judicious plan of treatment, to reduce and 
even close the aperture in the bones, and reduce the fissure of the soft palate to 
a simple state, and thus give the patient a better chance for recovering his 
voice as he advances in life. Our object may be effected in two ways: 1st, by 
the early operation of the hare-lip, with which the fissure of the bones is gen¬ 
erally complicated; 2d, by the use of mechanical means. 

“ For some years I have been accustomed, even in cases of simple hare-lip, to 
recommend the operation to be done earlier than is usually laid down by sur¬ 
gical writers, and lately, since the attention of the profession has been called to 
the subject by the excellent paper of Dr. Peirson, of Salem, have performed it 
as soon after birth as possible. The advantages of this early operation will be 
at once seen—the pins may be removed in 48 hours, and the child is able to 
nurse as soon as the mother is ready to receive it at the breast. If the palate is 
fissured the advantages are doubled, and it is surprising with what rapidity the 
edges of the bones are approximated when muscular action of the lips is brought 
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to bear on them. It is also a question to determine whether the teeth would 
ever approximate if the hare-lip was allowed to remain.” 

The expediency of an early operation for hare-lip is also advocated by Mr. 
Houston of Dublin, whose interesting observations on the subject we published 
in our No. for July, 1842, p. 118, et seq. 

Treatment of Vascular Nsevus. —Prof. N. R. Smith, of Baltimore, has de¬ 
vised the following method of treating vascular nrevus. He saturates a thread 
with a saturated solution of caustic potash. This is dried by a fire, and a 
needle being armed with it, the base of the tumour is transfixed with the needle, 
and the thread quietly drawn through the part. This is repeated in different 
parts of the tumour. Dr. S. states that he has now under care a case treated 
by this plan, and the tumour is rapidly wasting, without any distressing symp¬ 
toms having occurred.— Maryland Med. and Surg. Journ., March, 1843. 

Contagiousness of Puerperal Fever. —Dr. Olivkr W. Holmes, in a paper, in 
our cotemporary the New England Quarterly Journal of Medicine and Surgery, 
(for April 1843), ha3 adduced a very strong array of evidence, to show that the 
disease known as puerperal fever is so far contagious as to be frequently carried 
from patient to patient by physicians and nurses. In addition to a great number 
of facts collected from various sources, and some of which have been already 
presented in this Journal, Dr. H. gives the three following statements which 
are now for the first time made public. All the cases referred to occurred 
within the state of Massachusetts, and two of the three series in Boston and its 
immediate vicinity. 

“ I. The first is a series of cases which took place during the last spring in 
a town at some distance from this neighbourhood. A physician of that town. 
Dr. C., had the following consecutive cases. 

No. 1, delivered March 20, died March 24. 

2, “ April 9, “ April 14. 

3, “ 10, “ “ 14. 

4, “ 11, “ “ 18. 

5, “ 27, “ May 3. 

6, “ 28, Had some symptoms, recovered. 

7, “ May 8, Had sotfle symptoms, also recovered. 

“ These were the only cases attended by this physician during the period 
referred to. * They were all attended by him until their termination, with the 
exception of the patient No. 6, who fell into the hands of another physician on 
the 2d of May. (Dr. C. left town for a few days at this time.) Dr. C. attended 
cases immediately before and after the above-named periods, none of which, 
however, presented any peculiar symptoms of the disease.’ 

“ About the first of July, he attended another patient in a neighbouring village, 
who died two or three days after delivery. 

, “ The first patient, it is stated, was delivered on the 20th of March. ‘ On 
the 19th, Dr. C. made the autopsy of a man who died suddenly, sick only 48 
hours; had oedema of the thigh, and gangrene extending from a little above the 
ankle into the cavity of the abdomen.’ Dr. C. wounded himself, very slightly, 
in the right hand during the autopsy. The hand was quite painful the night 
following, during his attendance on the patient No. 1. He did not see this 
patient after the 20lh, being confined to the house, and very sick from the wound 
just mentioned, from this time until the third of April. 

“Several cases of erysipelas occurred in the house where the autopsy men¬ 
tioned above took place, soon after the examination. There were also many 
cases of erysipelas in town at the time of the fatal puerperal cases which have 
been mentioned. 

“ The nurse who laid out the body of the patient No. 3, was taken on the 
evening of the same day with sore throat and erysipelas, and died in ten days 
from the first attack. 

“The nurse who laid out the body of the patient No. 4, was taken on the 



